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02061507 , SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
New Opportunities Investment Trust PLC

Filing Under (Check box(es) that apply): [ ] Rule 504 [} Rule 505 [ Rule 506 [] Section4(6) [] ULOE

Xl New Filing [] Amendment

Type of Filing:
Lo ASIC.IDENTIFICATION. DATA:

RIS

1. Enterthe information requésted about the issuer |
Name of Issuer (LJ check if this is an amendment and name has changed, and indicate change.)
New Opportunities Investment Trust PLC

Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
Ocean House, 10/12 Little Trinity Lane, London EC4V 2DH, England 011-44-20-7332-2048

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) As above As above

Brief Description of Business
Pooled investment vehicle investing primarily in the quoted equity and debt securities of selected smaller companies.

Type of Business Organization =
X corporation [ limited partnership, already formed [ other (please spccify):PR@@ESSE? ’
{1 business trust [ limited partnership, to be formed
AT 179
Month Year AR
Actual or Estimated Date of Incorporation or Organization: 05 2002  [X Actual [] Estimated THOM
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FN SON
CN for Canada; FN for other foreign jurisdiction) F gNANCFAL
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 US.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of Information contained In this form

are not required to respond unless the form displays a currently valid OMB control number. SEC 1972 (2/99) 10of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: { | Promoter [ ] Beneficial Owner [ | Executive Officer [X] Director LJ General and/or Managing Partner

Full Name (Last name first, if individual)
Pearson, Nicholas

Business or Residence Address (Number and Street, City, State, Zip Code
Ocean House, 10/12 Little Trinity Lane, London EC4V 2DH, England

Check Box(es) that Apply: LI Promoter [ ] Beneficial Owner { ] Executive Officer [X] Director ] General and/or Managing Partner

Full Name (Last name first, if individual)
Dawnay, James

Business or Residence Address (Number and Street, City, State, Zip Code)
Ocean House, 10/12 Little Trinity Lane, London EC4V 2DH, England

Check Box(es) that Apply: LI Promoter [_] Beneficial Owner [XJ Executive Officer [X] Director LJ General and/or Managing Partner

Full Name (Last name first, if individual)
Gilham, Keith

Business or Residence Address (Number and Street, City, State, Zip Code)
Ocean House, 10/12 Little Trinity Lane, London EC4V 2DH, England

Check Box(es) that Apply: L] Promoter [} Beneficial Owner [X] Executive Officer [X] Director i General and/or Managing Partner

Full Name (Last name first, if individual)
Lancaster, Ian

Business or Residence Address (Number and Street, City, State, Zip Code)
Ocean House, 10/12 Little Trinity Lane, London EC4V 2DH, England

Check Box(es) that Apply: L] Promoter [_] Beneficial Owner [ | Executive Officer [X] Director L! General and/or Managing Partner

Full Name (Last name first, if individual)
Fowler, Charles

Business or Residence Address, (Number and Street, City, State, Zip Code)
Ocean House, 10/12 Little Trinity Lane, London EC4V 2DH, England

Check Box(es) that Apply: LI Promoter ] Beneficial Owner [ | Executive Officer [X] Director LI General and/or Managing Partner

Full Name (Last name first, if individual)
Miller, Simon

Business or Residence Address (Number and Street, City, State, Zip Code)
Ocean House, 10/12 Little Trinity Lane, London EC4V 2DH, England

Check Box(es) that Apply: L] Promoter ] Beneficial Owner [_| Executive Officer [x] Director Ll General and/or Managing Partner

Full Name (Last name first, if individual)
Seabrook, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
Ocean House, 10/12 Little Trinity Lane, London EC4V 2DH, England

Check Box(es) that Apply: LI Promoter [_] Beneficial Owner [} Executive Officer [_| Director LI General and/or Managing Partner

Full Name (Last name first, if individual)
Capita IRG Trustees Limited'

Business or Residence Address (Number and Street, City, State, Zip Code)
Bourne House, 34 Beckenham Road, Beckenham, Kent BR3 4TU, England

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

! The Issuer’s secretary.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers. '

Check Box(es) that Apply: X Promoter || Beneficial Owner || Executive Officer | ] Director L1 General and/or Managing Partner

Full Name (Last name first, if individual)
Keith, Bayley, Rogers & Co. Limited

Business or Residence Address (Number and Street, City, State, Zip Code
Sophia House, 76/80 City Road, London EC1Y 2EQ, England

Check Box(es) that Apply: X Promoter  |] Beneficial Owner | Executive Officer ] Director LI General and/or Managing Partner

Full Name (Last name first, if individual)
MoneyGuru Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
Ocean House, 10/12 Little Trinity Lane, London EC4V 2DH, England

Check Box(es) that Apply: LI Promoter P<|Beneficial Owner [l Executive Officer [ | Director L] General and/or Managing Partner

Full Name (Last name first, if individual)
Enact Pharma plc

Business or Residence Address (Number and Street, City, State, Zip Code)
8 Centre One, Lysander Way, Old Sarum Park, Salisbury, Wiltshire SP4 6BU, England.

Check Box(es) that Apply: L] Promoter [ ] Beneficial Owner [_| Executive Officer [] Director L] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L Promoter [ ]| Beneficial Owner [ | Executive Officer [ | Director LJ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address, (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: UJ Promoter || Beneficial Owner || Executive Officer [_] Director LJ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: LI Promoter | Beneficial Owner | ] Executive Officer [ | Director L] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: LJ Promoter ] Beneficial Owner [_] Executive Officer {_] Director LJ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ......c.ceeveeveivenncenrnreieisenerrrererieseeseesreansenas 3 Yes BONo

Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any INAIVIAUALT .....c.cooiivirerniiinnineinreereeresternsesseresesessse s e e e sresassesaserenenens $ N/A

. Does the offering permit joint ownership of a single unit?....... e raerr bttt r e ARt R AR oA ARk e b ses e e e sRee R et beenna B Yes [INo

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.

Full Name (Last Name first, if individual)

Keith, Bayley, Rogers & Co. Limited

Business or Residence Address {(Number and Street, City, State, Zip Code)

Sophia House, 76/80 City Road, London EC1Y 2EQ, England

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)...... ............................................................... O Al States -
OiaL Orakl Orazi Orarl Oigcal Ogfcoy rerl Omer Oma Oy Ocal Omn O

Om Omy QOoa Oixst Owixyr Owra OmneEr Ol Omal O OaNy Oast O o)
Owmn Omel Oizve OmnNH Oz OmM Oyl Owzel Owobl Oow OK) CO©R) OPA]
Omry @disa Opspp Oy ®irxy Own Owvn Owval Owwa) Owvl Owg o Owyy) O[PR)

Full Name (Last Name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAteS) ......oovrvvrriiiiciniiiicnecrrsrresenreere st e e srsseses . [0 An States
Ol Okl Oazr Omrl Oecal Ocol Oicn OmpEl Ompa OFd Ocal Omy  Op)

Om Omg QOopoa Oixst Oy Owral Omnel Omel Omal Omng OiNe Oas) O o)
Omm Owey Owve O Oy OwzM Oyl Owa Owbl OoH O©K O©R) O(Pa)
Orny Oisc Oepr O Orx Own Ot Owvay Owal Owvr Own Owyl O PR

Fuli Name (Last Name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check INAIVIAUAL SLALES) .............ervieressernsemssesssessessesssssssssssssassssessssssinssssssssssssssssssssssssassssrssnsassssssssssssssssssansssns O All States

O Okl Orazg Orarl Orcal Orcor Oenn Omel Owe Orry Owcal Owmng ol

Omw Omg Qual Owixs) Oyl Owra OwmneEl Ol Omma) O OmN) Oimvsy O o)
Omnm Ome; Oy Oz O Oy Oyl Owzeg Owol OoHy 3mox) O©rp [(pA)
Omn 0Oiscy Ospr OmNe Orxy Owrn Oevnt Owval Owal Omwve Omwn Omwyl O (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

30f8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [[] and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DD ot e et s bt st eese s e es s e bt et e oAt a Rt s A s aRaabear e e R e b e oA RSt er e b e bt e st aRar b e b s tesrest s see b naneeseseessesrasanenns $ [1] $ 0
EQUILY ¢+ veeessreres e essessssss s sese s R38Rt kAR $_£60,000,000%°  $ £13.038.318%
BCommon [ Preferred
Convertible Securities (including Warrants) ......occceeeecrmrncsrssensseseerersescsonne e 3 0 $ 0
Partnership INIETESES .....ccvcrermieemenemirnencrs ittt s s s et s as s casben s nosasassasnenesatssssssessnassas 3 0 $ 0
OHET (SPECIFY) w.vuivererrevereriirreeetesissensasssesesesstsesss st s ssessasssetissecssbassetsssssssssssesastsssssassssosnssnsssasessssessssrssasans $ 0 $ 0
TOMAL ... e eeeeeeesesessessssssssseessssssssse e ss R RS8R S et $_£60.000,0007  $£13,038318%*

Answer also in Appendix, Column 3, if filing under ULOE.

2. Eater the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer is “none” or “zero.”

Aggregate
Number of Dollar Amount
Investors of Purchases
ACCTEAItEd INVESIOTS 1vvievirieeeeeeireeereeeeacreessenseseessessssnessasersssesesenes ererreeeer e e te e e e et b e s e e e e e b ebeneen 1 $  £234.094°
Non-accredited Investors eetereetestetesestiieseasierttrber et eae et b e st saesse e A S RE R e b e b e baR e s bt s en e e R e R e abetaaene 0 $ 0
Total (for filings under Rule 504 ODLY) c..vorvmniiiirmeiiiiiiiem s b s s 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in
this offering. Classify securities by type listed in Part C - Question 1.
Type of offering Type of Dollar Amouant
Security Sold
Rule 505 N/A $ N/A
Regulation A .- N/A $ N/A
RUIE 504 ..ot emaas e b n e bbbttt ensee s e s N/A $ N/A
TOLAL ..ttt see e tese ettt e ac e seme et a a4 b et sacne b e N/A $ N/A
4.  a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
TEANSEET AZENE'S FEES --vnvrveverrveiesivssasseossreisstesesesasssesssasssectsessecssesssesssssssssssssesessses sesssssassssssnsssssmsssesansanssasssssssssssss sisseseressessassensensesatene Os 0
Printing and ENTAVING COSES.v..vurrruerseressesssrasessssssssssssssasssesssestsassssssssesssssosssesssssssossssssansssnssassaosssssssessseassessssssssnsssnssssnses .3 £2.500
Legal Fees ...c.cuvrrennrrnnan. ke Re SRR R O£ 8R144 48R ER SRRt A Rr RS SRR SS SRS AR 4RSS b e XKs £111.417°
ACCOURINE FEES....v.v ernverrsssssenssersssniasanessossessssesssssssesassssseses sestseessesstnssssnssssassesssepssssssssassssssasssnsissssnsssnsssansssmsssnssasssnnstnss R £27.500
EDZINEETINE FEES ..t oveerecrioncrirneresnesiaseresenrasessseeesssersasesssssistasiseseeassecssaseesssssssessiorsssessassssasessnaasssessesessssssasessamsssannessnrerss ds 0
Sales Commissions (specify finders’ fees SEPArately) ......cvviiiiiccirniiercticcieteenreneseassssesncserscssessessssaseesnssssisnes Os £3.000,000°
Other Expenses (identify) Regulatory Fees, stockbroker’s fees, advertising and general disbursements.................. Xs £191.083
Total............ s e e ettt bbbt es e s £3.332,500

! The Issuer will issue up to a maximum of 60,000,000 redeemable ordinary shares of 5p each at a subscription price of 100p per share and up to
12,000,000 warrants. Holders of shares will receive, in respect of every 5 shares registered, one warrant which will confer the right to subscribe in
cash for one new share at any time up to and including September 24, 2007 at the price of 100 pence per share (subject to certain adjustments).
Figures assume that the maximum number of shares are sold.

3 Based on a conversion rate of £1.00 to $1.5584 U.S. dollar as of September 25, 2002: $93,504,000 and $20,318,914.77

4 Represents sale to one U.S. accredited investor

% Of which $10,000 were in respect of the U.S. placing (£6,417 based on a conversion rate of £0.6417 to $1.00 U.S. dollar as of September 25, 2002).
¢ Based on a 5% commission and the maximum number of shares under the placing being sold.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in rapon;e 0 Part C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

proceeds 10 (he 1SSUCT.™ wvirirnicmerenriasiiiennsnsnssannss 3_ £56,667.500
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the
issuer set forth in response to Part C - Question 4.b above. )
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees..... Os 0 Os__0o
Purchase of 122l €5tate.. ..o rcreens oo Os 0 Os 0
Purchase, rental or lcasing and installation of machinery and equipment - s (1) Os 0
Construction or leasing of plant buildings and facilities s 0 Os 0
Acquisition of other businesses (including the value of securities involved in this offenng that may be
used in exchange for the assets or securities of another issuer pursuant to & TAETREL) w.ermormeesns - Ms 0 D 3 0
Repaymeat of indebtedness.. s 0 Os___ o
Working capital.... - " s 0 Os 0
Other (specify): proceeds will be invested in portfolio securities
............... Os 0 X $_£56.667,500
Columns Totals ... N e e e Os 0 X s_£56,667.500

Towl Payments Listed (oolumn totals added) RO ettt s resaeas peresenas

[ 5_$56667.500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notce is filed under Rule 505, the following signature
canstitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comumission, upon written request of its staff, the information furnished

by the issuer to any non-uccredited investor pursuant to paragraph (b}(2) of Rule 502.

4

Issuer (Print or Type) Signature Date
New Opportunities Investment Trust PLC 10 October 2002
Neme of Signer (Priwt or Type) Title of Signer (PAnt or Type)
Charles Fowler Director
ATTENTION

See (18 U.S.C. 1001.)

Intentional misstatements or omissions of fact constitute federal criminal violations.
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 preseatly sub_lcct to any of the d\squnhﬁcmon pmwsxons [IYes X No
of such rule?... . e sasssasnssason

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is ﬁlad, a notice on Form D (17
CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertales to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offeriug Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature N Date
New Opportunities Investment Trust PLC 10 October 2002

Name of Signer (Print or Type) Title (Print or
Charles Fowler Director
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this forra. One copy of every notice
on Form D must be manually signed. Aay copies not manually signed must be photocopies of the manually signed copy or bear
typed or printed signatures.
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